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Mr. James M. Lanzafane 
Environmental Superintendent 
Doe Run Co. - Smelting Division 
881 Main Street 
Herculaneum, MO 63048 
(314) 933-3143 "' ^ 

LOW I92-SL.006 
Dear Mr. Lanzafane: 

On February 13, 1992, Mr. Mike Struckhoff of my staff conducted a reso\irce 
recovery inspection at Doe Run Company - Smelting Division, Herculaneum, 
Missouri. The inspection was conducted to assess compliance with regulations 
pxirsuant to the Missouri Hazardous Waste Management Law. It covered records 
and practices related to your facility's resource recovery operation and was 
conducted under the authority granted by Section 260.75(9) and 260.377 RSMo. 

A violation noted during the inspection, along with recommendations that the 
inspector has determined will correct this violation is listed below: 

1. Failure to meet the operating conditions of the resource recovery 
certification, in violation of 10 CSR 25-9.020(3). The Doe Run Company 
certification requires that hazardous waste, upon arrival at the facility, 
must be input into the resource recovery process and recovered within 24 
hours. Copies of the daily logs reviewed during the inspection indicated 
that two shipments of waste for manifest numbers 33 and 34 (attached), had 
not been processed during the 24-hour period. As you stated during the 
inspection, you believe that this was a recording mistake on your part; and 
that the wastes of these two shipments have actually been processed wiUiin 
24 hours. Doe Run must process hazardous waste within 24 hours of 
receiving the waste. If for some reason this cannot be accomplished, the 
facility must inform the Department 'in writing of when this waste was 
received, when the waste was actually processed, and the reason why it 
could not be processed within a 24-hour period. A copy of this letter 
should be retained at the Doe Run facility. 

In order to document that corrective actions have been taken, you are requested 
to submit a written response no later than March 20. 1992. Your response 
should describe steps taken to correct the violation noted above. Please 
direct the response to Mr. Struckhoff. You should also forward a copy of your 
response and supporting documentation to Mr. Bruce Martin, Chief - Hazardous 
Waste Enforcement, Waste Management Program, P.O. Rnŷ  i7fi .jr̂ ffer-son City, 
Missouri 65102. 
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It is the purpose of this letter to persuade you to take all necessary action 
to comply with the Missouri Hazardous Waste Management Law. Failxire to achieve 
timely resolution of the violations may result in the referral for enforcement 
action by the Waste Management Program. 

Should you have any questions, or wish to discuss this matter, please contact 
Mr. Struckhoff at (314) 822-0101. : 

Sincerely, 

ST. LOUIS REGIONAL OFFICE 

Robert S. P. Eck 
Regional Director 

RSPE/MS/sh 

Enclosures 

c: WMP • ] . . 
Southeast Regional Office 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Gener i ior ' i US EPA 10 No. Manifest 
Documeni No. 

M Q Q e, 5, 9, 2, >?,-?, ^ , 3, 9 | , . , 7 , ^ , 3 

2. Page _ 

01 _L 
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is required by Slate law. 

3. Gtnerator ' i Nam* and Mailing Addreta ' r n i DOvJ R j R C O S ^ a T i y 

HC 1 , Box 1395 
Boss, «0 b544J-950i 
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7. Tramponar 2 Company Nam* 

9. Oet ignded Facility Nam* and Sit* Add rsu 

Tha Do.> Run Caosparr/ 
3 b l K.ain S t r i c t 
H-.jrculaneua, î O 63043 

8. US EPA ID Numb*r 
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E. MO^Trani. I D . . 

I I ' F. Tranapon*r^ Phen* 
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11. US DOT Description tlneluding Prepar Shipping N t m t , H tz t r c C I t u , Mnd ID Number) 13. ConMiners 

Number Type 

I X 
Total 

Quanlity 

14. 
Unil 

Wi/Vol, 
I. Waste N a 

;G 
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STATE 

EPA WASTE CODE 
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STATE 
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.'. Additional Descriptions tor Malarials LIsisd Abov* HAMOtWC CODE i r *C IL i r f USE ONIYI 
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J L 
15. Special Handing Instructions and Additional Information 
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^6. GENERATOR'S CERTIFICATION: I ht i tDy aeciart mat ina conienii of inis consignment art fully and accurai*ty described above by proper snipping name sne art classified, paciied. marked, 
sno labeled, ana are in sll respects in proper condition for transport by nighway according to applieaole inierruiional anc national government regulations and applicable state regulations. 
If I am a large guantiiy generator. I canity trist f have a program in place fo reduct tne volume and tesicity of waste generated to tne degree I nave deiermmeo to be economically practicable 
and mat I nave seitaed tne practicable metriod of treatment, storage, or disposal currently available to me which minimizes tne present anc future threat to human health ana the environment: 
OR. if I am a small Quantity generator, 1 nave mad* a good laitn effort to minimise my waste generation anc select fhe best waste management metnod available to mt tnat I can afford. 

Printed/Typed Name 

T ^̂ Vs•% 

Signature 

' • - y - y y ^ 

Monin Day Year 

17. Transporter 1 Acknowledgement of Receipt of Maieriats Date 

Printed/Typed Name 

J . r J,. 

Signature Month 

X f. 
Day Year 

I . ' 

18. Transponer 2 Acknowledgement ol Receipt of Materials Oate 

Printed/Typed Name Sigrwture Day 

1 ^ _ L 
Year 

19 Discrepancy inoication Space 

?0 Designated r tc i iny Owner oi Operator Cenilieation of receipt of hazardous materials covered by this manifest eicepi as noted in Item 19. 

Priniea/Typ«o Nam* 

U - J L L 

Signature Montn Day Y*ar y ) 
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liKTVi LOG 

(to be filled out for each manifested waste recieved) 

Date: / ~ ^ (f "VJZ..^ Time: 

Manifest nuinber: C^a^^^^^/j^ — <Oc::^.S3. 

f.-:^ 

(see shaded portion of manifest right hand Item A) 

Common name: Secondary smelter baghouse dust 

EPA Hazardous Waste, Number(s): K069 
(usually found under Item 11 of manifest consisting of letter 
and 3 digit code) 

Waste Description: RQ> Hazardous waste solid, NA9189, ORME, 
NOS, K069 emissions dust from secondary 
smelter 

(usually found under Item ll a.) 

Estimated of manifest ____ . 
reported weight or volume: ^ 4^^<J<^ P (pounds) 

T (tons) 
(usually found under Items 12, 13, and 14) 

Method of Handling: TSO (federal), T04 (Missouri) 

Place material introduced: Railcar/truck unloader 

Start of processing: o. Vj? /) ./y\ • 

(Unloader operator should call you when truck has unloaded at 
the Unloader.) 

t^A-A ' ^ Finished processing: ^ . ^ W . > ' ^ y>T ,if^ 
/ 

(The sinter plant operator or group leader will record this 
time in the sinter plant log book.) 
WHEN FORM IS COMPLETED RETURN TO ENVIRONMENTAL DEPARTMENT FOR 
RECORD RETENTION AS SOON AS POSSIBLE. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

I 1. Generator's US EPA ID No. Manilasi 
Document No. 
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2. Pags 1 . . 
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Inlormation In the shaded areas 

is required by State law. 
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4, Generators Phone ( 3 1 4 ) 5 2 6 - 4 0 1 3 

A. Missouri Manltetl 0oeum*nl Number 

2 9 3 2 4 2 ^ B H 
I t I I I ^ ^ ^ m 

" . - y . ^ 

B.,G.S.I. (Gen. Sit* Addma) -^ \ 
>•/ ' ^ 4 y ^ 

OC 
< 

dl429 5. Transporter 1 Company Nam* 

. B^Cilman Tru:ic Conpany 
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C. MO. Trans, 10 

0 . Tr*nsport*r's Phort* 613-7S3-4413 
7. Transpon*r 2 Company Nam* S. US EPA 10 Numb*r & MO. Trans. ID 

t I l l l l 
F. Traiuporlsr's Phon* 

9. Designated Facility Name and Sl l * A0dr*ss . 

•ms D02 Ri2n Cocspany 
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10. u s EPA ID Number 
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0 . S u t * Facility's 10 
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< z 

H. Fsdl l tys Phone 

314-479-5311 
CO 11. u s DOT Description (Induaing Proper Snipping Name. H t i t t a Class, and ID Number) 
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13. 
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14. 
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EPA WASTE CODE 
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STATE 
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EPA WASTE CODE 
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STATE 
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J. Additional Descriptions lor Materials Listed Abov*« - : . . - « , . . .-^ x; 

WAMOLIWO CODE IfACILtnr USt OmTI 
- MTVUVI 
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15, Special Handling Instructions and Additional Inlormation 

fiz.x.^zic^. i s di3i9na-c-.rO LOI; assi, r ras ;^ , recycle- , or r . r : i a i a . 

>-n 
o 
Ul 
z 
< 
I -
UJ 

c 
UJ 
09 
O 

16, GENEnATOR°S CERTIFICATION: I nerepy declare tnat the contents of tnis consignment are fully and accuratefy described above by proper snipping name and are ctauified. packed, mariied. 
anc labeled, and are in att respects in proper condition tor transpon by highway according le applicable intemationat and tuiionai government regulations and applicable state regulations. 
If t am a large quantity generator, f cenify tttat t have a program in place to reduce tne votume and toxicity of waste generated to tne degree I nave determined to be economically practicable 
anc tnat I t\avc selected tne practicable metnod of treatment, storage, or disposef currently available to me wnicn minimises tne present and future threat to human tieaitn and the crwironment: 
OR, if f am a small ouantiry generalor, t have made a good faith effort 10 minimise my waste generation and select the best waste mariagement metnod available 10 ms thai t can afford. 

Printed/Typed Name 
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Signature 
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.Month Day Year 
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17. Transporter 1 Acknowledgement ol Receipt of Materials Date 

Printed/Typed Name 

I , / , ; A ; ( 
18, Transponer ? Afknowiedgemenl of Receipt ol Materials 

Signature 

- i ^ / - ^ ^ , ^ : A . 
Montn Day Year 

\ r , i \ / . j f l 
Oait 

Prirned/Typtd N»m« S i C ^ l u ' * Monm Day Y t i r 
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19. Discrepartcy Indication Space 

?0. Designated Facility Owner or Operator: Cenification of receipt of hazardous materials covered by this meniiest escept es npied in Mem 19. Date 

Printed/Typed Nant* Signature Montn Day Yea 
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DAILY LOG 

(to be filled out for each manifested waste recieved) 

Date: / - ^ ^ - 9J^ Time: jf . ' S t S ' ^ . / l ^ 

Manifest number: ^ ( C ? • 3 ' e ^ V J i - • / 9 r ^ . 3 ^ 
(see shaded portion of manifest right hand Item A) 

Conmion name: Secondary smelter baghouse dust 

EPA Hazardous Waste Number(s): K069 
(usually found under Item 11 of manifest consisting of letter 
and 3 digit code) 

Waste Description: RQ, Hazardous waste solid, NA9189, ORME, 
NOS, K069 emissions dust from secondary 
smelter 

(usually found under Item 11- a.) 

Estimated or manifest 
reported weight or volume: ^ ^ ^ ^ P (pounds) 

T (tons) 
(usually found under Items 12, 13, and 14) 

Method of Handling: TSO (federal), T04 (Missouri) 

Plaice material introduced: Railcar/truck unloader 

Start of processing: / , ^ S " /O • /n-

(Unloader op'erator should call you when truck has unloaded at 
the Unloader.) 

Finished processing: / P ^ ^ , / S j^/>i <sryiy e P i / ^ / f o i Z 

(The sinter plant operator or group leader will record this 
time in the sinter plant log book.) 

WHEN FORM IS COMPLETED RETURN TO ENVIRONMENTAL DEPARTMENT FOR 
RECORD RETENTION AS SOON AS POSSIBLE. 

ô /Vl ? J ^ 
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Please print or type (Form designed lor use on elite (12-pitch) typewriter.) 

•SOURl DEPARTMENT OF NATURAL R' JRCfiS 
Division o( Environmental Quality 

Hazardous Waste Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 
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Form Approved OMB No 20SO-0039. Eipires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genereior's US EPA ID No. Manifest 
Document No. 

n o D <3 5 9 2 :\ :\ v> a -TJ I , i.-'.v 
2. Page . 

o« _ 

I n to rma t i on in i he shaded areas 

is requ i red b y Sta te law. 

3, Genwalor's Nam* and Mailing Addrass T c i ^ D O i R j X l C O ^ P a n y 

HC i , tiox 1395 
itosa, ; 0 5544J-95:-l 

4. G«nwator's Phon* ( J 1 4 ) j 2 S — 4 c J i 3 

A. Missouri ManHesi Oocumoni Numb*r 

a gi 3 2i 4 2 — 
a. G.S.I. (Gen. Sit* Addr*ss) 

s^-'i'^f-is: 
< 

5. Transponer 1 Company Nam* 

3a::L-aaa Truck C.:rnnany 
6. US EPA ID Number 

\ I L D ; tf 7 3 I -4 -7 ? 
C. MO. Trans. 10 HI429 

j g . Tr*nspofl*r-s Phon* 6 1 3 - 7 6 8 - 4 4 1 1 

7. Transponar 2 Company Nam* 8. US EPA ID Numb*r 

1 I I I !__! I L 

E.MO.Tr*ns. lD 

J L F. Trsnsportar's Phon* U 
- I 
< 
z 

. 0*signaied Facility Name and Site Address 

TOLi Doa Run Cacrpany 
&S1 Main S t r a s t 
Herculaihitrn, MJ S3iJ48 

10, u s EPA ID Number Q. Sta l l Fcclllly's ID-

• R R 0 4 1 9 

\ ^ -J n :( 1 r, T ; a . ' , -I 
H. Jaeility's Phor>* 

'"fl4-479-S'^1 

u. 
u. 
Q 
10 
I -

11. u s DOT Description (Including Proper Shipping Neme, He i t rd Clest. end ID Number) 12. Containers 

Number Type 

13. 
Total 

' Quantity 

14. 
Unit 

Wt/Vol 
I. Waste N a 

K.959 E a i j s i o n J u s t irom si>i-Oi>3ary Siailcei; 
I 

D 
I 

EPA WAS7E CODE n 

^ . V.-. o , 9 

^.CTf'ir 2 C 
STATE 

y i J ' < ' 
EPA WASTE CODE 

J L _ 
STATE 

I 
EPA WASTE CODE 

I ' ' 
STATE 

J L _L 
EPA WASTE CODE 

STATE 

I I 

J. Additional Descriptions lor Materials Listed Above . J. .VM.0LIWGC0P1 irAciLfnr USE ONLVI 
1 ^ i.#vma(u SH.&i eOMumrg 

J S 6 9 Eaaissioo c o n t r o l dus t f rocB s-3condary saislte> *• _L T . - i ^ ' y 
I " 

I ' " I 

- I 
15, Special Handling Instructions and Additional Information 

U \ * - i r i a l i s Jojigi iatcsj foi OSS, r:.-usr-, CGcyciv., or r^.;lairT!, 

I t , GENERATOR'S CERTIFICATION: I nereby seclar* mat tn* contents ot tnis consignment sre futiy and accurately described above by proper snipping name and are classified, peeked, marked, 
and labeled, and are in all respecu in proper condition for transport by hignway according to appficable mieriutional anc national government regulations anc applicable stale regulations, 
II I am a large Quantity gerterator. I certify tnat f nave a program in ptace lo reduce lite voiunte and toxioty ol waste generaied to tne oegree I nave determined fe be economically praaicabie 
and mat I have selected tne practicable metnod of treatment, storage, or disposal currently available lo mc which minimaes the present and future threat lo human heaim and tne environment. 
OR. il 1 am a small Quantity generator. I have made a gooe faith effort to minimize my wast* gerteration anc selea tne best waste management metnod available to me that f can atforo, 

Printed/Typed Name 

Toi-1 r . c;f T^->-» 

Signature _ y j Month Day Year 

I T/ l 'y i . . \ - i i~ / 

17, Transponer 1 Acknowledgement ol Receipt ol Materials 1 Oate 

Printed/Typed Nam* 

' - / 

Signatur* 
/• 

IB. Transponer 2 AcKnowledg(m*nt ol Receipt ol Materials 

lontn Day 

- I '̂  \ 
Dat* 

Primed/Typed Name Signature Month Day . Yeer 

19 Discrepancy indication Space 

20 Designated Facility Owner or Operator. Cemfication of receipt ef haiardous materials covered by this msnilest escepi as noted m Item 19 Dal* 

[ 
Pnntto/T)rp«0 Nam* 

. > . . y / . •• 
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DAILY LOG 

(to be filled out for each manifested waste recieved) 

Date: /-^^-^-g- Time: ^ : ' . ^ ^ / i . n^,^ 

Manifest number; / ) ^ ^ ?.^ V S . - ^^€>J^. ̂  
(see shaded portion of manifest right hand Item A) 

Common name: Secondary smelter baghouse dust 

EPA Hazardous Waste Number(s): K069 
(usually found under Item 11 of manifest consisting of letter 
and 3 digit code) 

Waste-Description: RQ, Hazardous waste solid, NA9189, ORME, 
NOS, K069 emissions dust from secondary 
smelter 

(usually found under Item 11- a.) 

Estimated or manifest ^ 
reported weight or volume: 3 ^ , t ^ ( 7 ^ P (pounds) 

T (tons) 
(usually found under Items 12, 13, and 14) 

Method of Handling: TSO (federal), T04 (Missouri) 

Place material introduced: Railcar/truck unloader 

Start of processing: /> ' ^ Q /g . r y \ ^ 

(Unloader operator should call you when truck has unloaded at 
the Unloader.) . 

Finished processing: O") ' ,^ ^'F'^^ ^̂ ^̂ ^ ^ / ^ 0 / J ^ 

(The sinter plant operator or group leader will record this 
time in the sinter plant log book.) 

WHEN FORM IS COMPLETED RETURN TO ENVIRONMENTAL DEPARTMENT FOR 
RECORD RETENTION AS SOON AS POSSIBLE. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1, Generator's US EPA ID No, Manifest 
Document No. 

M 0 D tl 5 9 2 ?• g 7 9 ^ . - 7 ^ W i 

2. Page 

of _ 

Information in the shaded areas 

is required by State law. 

3, Generator a Nam* and Mailing Addrass ' p ^ ^ Q Q . * J ^ J J - ^ C a c a O a n V 

HC 1 , Box 1395 * 
Boss, MO 65442-955 

4. Generator's Phone ( H ^ ) 5 2 G - 4 S 1 3 

A. Missouri Manila*! OocumenI Numbw 

g fli 3 2 
B. aS . t .<GM. Sit* Addreu) i . ^ ^- *• 

Lpu2Si^ I -

< a 
i . Transporter 1 Company Nam* 

Baalavan Truck Coaoany 
6. US EPA 10 Numb*r 

I il L D a wT .7 a J 4 8 2 
C. MO. Trans. 10 H1429 
y . Tranaponor's Phon* 6 1 8 - 7 6 3 - 4 4 1 3 

7, Transportsr 2 Company Nam* S. US EPA 10 Number 

I ! ! I I ! ! L 

E. UO. Trent. 10 

F. Transporter's Pher>*~ O 

< 
z 

9. Designated Facility Nam* and Sit* Addr*ss 

T.iit DOi,* Ron CQi^>any 
331 I'̂ lain S c r i p t 
Harcalani-jg, - ^ 53043 

10. US EPA 10 Numbsr G. S U I * Facility's ID 

- • ' R R a 4 1 9 
H. Facility's Phone , 

I M O n ff .? n g fS n 1̂  i7 h 314-479-5311 
u. 
Q 

11, u s DOT Description (Including Proper Shipping Neme. H u e r d Cites, i n d ID Number) 12. Containers 

Number Type 

I X 
Total 

Quantity 

14. 
Unil 

Wt/Vol, 
I. Wast* No. 

R2, n.-JL\sEXX;3 VASTE SOLID, .•<A3i39, ORME, tiOS 
Ke59 EmissioQ d u s t rro:u Secondary a3S3it»rr 

EP^JVA^COgE .̂  

3 3 I D 
I •0 ^.\"f? o 

STATE 

EPA WASTE CODE 

-1^-1 I 1_ 
STATE 

1_L 
EPA WASTE CODE 

STATE 

• I 
EPA WASTE CODE 

1 I 1 -

I I 

STATE 

L_ 
[ J ' acitiorwl Descriptions (or Materia:] Listed Above MHio:;Na cssE IFAOIITY use O**LVI 

IWTgRIU f iNA l 

;S69 Raiss ioo confarol dust: frnm ,'>F?ravv3ary .qaiP̂ It,-?!*- J L ' / / > / / ' .. 
± i_L 

• y - - r l u r i . c ' l C . -
1S, Special Handling Instructions and Additional Information 

yiai:-::riai i s J iSigaac^rJ f o r uso , rvji. r i-cycle, or r-JclaLii, 

16, GENERATOR'S CERTIFICATION: I nereby declare mat the contents ol tnis consignment are fulfy and accurately described above by proper snipping name and are classified, packed, marned. 
and labeled, and are in all respects m proper condition for transport by nighway according to applicaeie internatiortal and national government regulations and applicable state regulations, 
tt I am a large quantity generator. I cerlify that t tiave a program in place to reduce tne volume and toxicity of waste generated to trie oegree I nave determined to be economically practicable 
snd mat 1 nave selected tne prscticabie metnod of treaiiAeni, slorage, or disposal currently available to me whicn minimizes tne present and future threat to numan f>eattn and tne environment: 
OR, il f am a small Quantity generator, t nave made a good faun effort to minimize my wasie generation end select tne best wast* marwgement metnod available to me that 1 can atford. ^ 

Printed/Typed Name Signafure 

L i a -

Montn Day Year 

17, Transponer 1 Acknowledgement of Receipt of Materials y <• Dat* 

Printed/Typ*d Nam* 

'8 . Trftnspontr ? Acknowledgement ot Receipi of Meieriait 
^ >-> -̂ ' I 

Signatur* 

v 
^=r 

Month Day Year 

I /" t / I ? ^ /I ̂  
Oate 

Printed/Typed Name Signature Month Day Year 

I . I . I . 
19. Oiscrepaney inoicidon Spece 

?0, Oetigneled Tacility Owner or Operaior Ceniticalion of receipt of hazereoat maienaU coverefl by ihtt manifesi eitcepl i s noted m Item 19. 

Pf inted/Typf 3 Name 

Oate 

S<0naturt Day 

1_L1 
rPA Form 6700-22 (Rev »-91) MONfl-HinrG 10 



DAILY LOG 

(to be filled out for each manifested waste recieved) 

Date: / - So ~ V ^ Time: ^ I c ^ - ^ 

Manifest number: ^o3S^ ^ ^ . "^ 00-3C> 
(see shaded portion of manifest right hand Item A). 

Common name: Secondary smelter baghouse dust - '__ 

EPA Hazardous Waste Number(s): K069 ; • 
(usually found under Item 11 of manifest consisting of letter 
and 3 digit code) 

Waste Description: RQ, Hazardous waste solid, .NA9189, ORME, 
NOS, K069 emissions dust from secondary 
smelter 

(usually found under Item ll a.) 

Estimated or manifest "Zf <i / 
reported weight or volume: J D C J Y ' ^ ^ P (pounds) 

T (tons) 
(usually found under Items 12, 13, and 14) 

Method of Handling: TSO (federal), T04 (Missouri) 

Place material introduced: Railcar/truck unloader . 

Start of processing: /, yf? <^ /O /A 

(Unloader operator should call you when truck has unloaded at 
the Unloader.) 

Finished processing: O 1 \ ^ 0 yim gy? / / S O / 9<^ 

(The sinter plant operator or group leader will record this 
time in the sinter plant log book.) 

WHEN FORM IS COMPLETED RETURN TO ENVIRONMENTAL DEPARTMENT FOR 
RECORD RETENTION AS SOON AS POSSIBLE. 



THE 

DOS RUN 
COMPANY 

SMELTING DIVISION 

GARY BOYCR 
VICE PRESIDENT SMCLTII.'G 

ANO GENERAL MANAGER 

January 20, 1992 

Mr. Joe Davis • . 
Missouri Department of Natural Resources 
Waste Management Program 
P. o. Box 176 
Jefferson City, Missouri 65102 

Re: Facility Summary Report 

Mr. Davis, 

Enclosed you will find our Facility Summary Report for 
the fourth quarter of 1991. 

Should you have any questions, please feel free to 
contact me at (314) 933-3143. 

Sincerely, 

^James M. Lanzafame 
Environmental Facilitator 

,'7 

881 MAIN s r , r-«:'='.Ct'; Arv'CUM WO G.̂ OJS 
111 I ••'.!• ' \ ! ' I »• «7•l . .^:^I i 
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MISSOURI DEPARTMENT OF NATURAL RESOURCES 
KAZAROOUS WASTE PROGRAM 
P.O. BOX 176 
JEFFERSON CITY, MISSOURI 65102 
(314) 751^176 

FACILITY SUMMARY REPORT 
PARTI 

DOE RUN CO., THE 
CONTACT: JAMES M. LANZAFAME 
831 MAIN STREET 
HERCULANEUM MO 630̂ *8 
• 

EPA rD=M0D006266373 MO ID=RR0419 

rACiLiiri C/A i.o.mruatK 

l M - 0 - T ) - 0 - n - / i - 7 - / ; - A - T . 7 - 7 M R - R - O 4 .] 9 I r * C i U T r s UISSOUW LO. MUUBtM 

NOTEiTHE FEDEFUL EPA AND MISSOURI FACILITY 1.0. NUMBERS ARE ASSIGNED EXCLUSIVELY 
TO THE SITE WHERE WASTE IS HANDLED. YOU MUST NOTIFY THE DEPARTMENT IF THE 
ADDRESS FOR THE FACILITY SITE CHANCES. 

NOTE • PLEASE READ INSTRUCTIONS A N D EITHER PRINT OR TYPE 

O N A > REPORT I D E N T I F I C A T I O N 

:UPOnTANT: ALL MISSOURI BASED FACILITIES THAT RECLAIM, TREAT. 
STORE. OR DISPOSE HAZARDOUS WASTE ON-SITE SHALL REPORT THE 
TYPE. QUANTITY AND HANDLING METHOO USED FOR EACH WASTE 
DECEIVED FROM ALL SOURCES. ALL FACILITIES MUST REPORT | 
OUARTERLY. 

I I ^ O n THE PERIOD ENDING (CHECK ONE 4 FILL IN YEAR) 

D »-X- (YEAR) S ) 12-31-2Z (YEAR) 

D 3-31- (YEAR) D 6-30; (YEAR) 

2. PACE 

_ L 0 F _ ^ 

| 5 E ! ^ 0 N B ^FACIUTY IDENTIHCATION 
i.fAClUTYHAUe QSAAlEASLABEL 

*. FACIUTY CONTACT PERSON (NAME) Q SAME AS LABEL 

S. UAJUNG AOOnESS 

8S1 Main St 
S. PLANT SITE A00AES5 • SJAIE AS LABEL 

7. HAME OF PABENT FIRM 

See Conaent BA 

i 

TELEPHONE NUMSEA 

a i 4 ) . 933-3143 
CITY 

Herculaneum 
CITY 

STATE 

MO 
STATE 

1 

•.;. 

. • 

ZIP CODE 

2IP CODE 

OFFICE USE ONLY 

ONi:.COUIUIENTS 

8A. The Doe Run Company is a partnership of: 

Doe Run Investment Holding Corporation 
Leadco Investment, Inc. 
St. Joe Minerals Corporation 

DNI>^ERnFICAnONSIATEiyieNr>y^^ 
I certify under penalty of law that I have personally examined and am familiar wilh the information submitled in this and all 
attached documents and that based on my inquiry of those individuals Immediately responsible for obtaining the information. 
I believe ihat the submitted Information is true, accurate, and complete. I am^^are that there are significant penalties for 
submitting false Information, inciuding the poss'ihiUtf^ fine and imppsyment.^ 

PRINT NAME SICNATL/AE 

' ^ 

DATE 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
HAZARDOUS WASTE PROGRAM 
P.O. BOX 176 
JEFFERSON CITY, MISSOURI 65102 
(314) 751-3176 

FACILITY SUMMARY REPORT 
PARTII 

BEFORE COPYING FORM, ENTER THE FACILITY NAME AND 
IDENTIFICATION NUMBERS AS SHOWN ON PART I. 
FACILITY NAME 

Doe Run Co. . The 
FACILITrS EPA „ _ 
'0NUMBER I M . O . D . O . 0 . 6 . 2 - 6 - 6 -3 -7 -3 I 

FACILITY'S MISSOURI 
l.O. NUMBER | R .R .0 .4 .1 .9 M 

NOTE • PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE 

SECTION E - REPORT lOENTIRCATION (AS SHOWN ON PART I) 
1. FOa THE PEAIOO ENDING (CHECK ONE I FILL IN YEAA) 

P »-30- (YEAR) B 12-31-5Z. (YEAR) 
h - V I I . i v r A u i D 6-30- (YEAR) 

2. PAGE 

o2. OF. 

NOTE: SUMMARIZE THE AMOUNT OF WASTE RECEIVED 
I ANO HOW IT WAS HANDLED FROM AN INDIVIDUAL SOURCE 
ON THIS PAGE. ADDITIONAL PAGES NEED TO BE 
COMPLETED FOR EACH INDIVIDUAL SOURCE. 

SECTIONS - GENERATOR IDENTIRCATION (UST THE SOURCE OFTHE WASTE LISTED ON THIS PAGE) 
X 0£N£{IATOA-S NAME 

The Doe Run Company 
Bu lck Resource Recovery F a c i l i t y 

B. CENEAATOR-S ADDRESS CITY 

HCl , Box 1395 Boss, 

4. IMPORTANT: IF THE WASTE IDENTIFIED ON THIS 
PAGE WAS BOTH CSNERATED ANO MANAGED O N . 
SITE - CHECK THIS JOX | . 

STATE 21P CODE 

Mo. 65440^9501 

i . GENERATOR'S U.S.EPA l.O. NUMBEA 

i 

M *o "D 'O '5 '9 '7 "n 'n n "s o • 
7. GENERATOR'S MISSOURI l.O. NUMBER 

1 ^ 1 Q- 2* 4 ' 2 ^ ^ | 
.45ECTfOMG> WASTE I D E N T I H C A T I O N >: ^. 
;iSUliatiaARtZE THE AnflOUNT OF WASTE FROUTHE ABOVE USTED GENERi^Ol t AND HOW I T WAS HANDLED AT YOUR SITEl 

LINE: HTMR 

J 



THE 

# - : • RUN 
COMPANY 

SMELTING DIVISION 

G*«* BCrER 
VICE PRESIDENT SMELTING 

ANO GENERAL MANAGER 

August 8, 1991 

Mr. Kurt Hilsenbeck 
Missouri Department of Natural Resources 
Waste Management Program 
P. 0. Box 176 
Jefferson City, MO 65102 

Re: Generator's Hazardous Waste Summary Report 

.Mr. Hilsenbeck: 

Enclosed you will find our Generator's Hazardous Waste. 
Summary Report for the second quarter of 1991. 

Should you have any guestions, please feel free to 
contact me at (314) 933-3143. 

Sincerely, 

James M. Lanzafame 
Environmental Facilitator 

881 MAIN ST.. HERCULANEUM. MO 63048 
THI.KriIO.VH :U4-47P-.S.'»n 



MISSOURI,DEPAR" > )F NATURAL RESOURCES - WASTE 
P.O. BOX 176 , J . . /51-3176 
JEFKERSON CITY. MISSOURI 65102 
GENERATOR'S HAZARDOUS WASTE REPORT SUMMARY SHEET 

EMENTPROGRAM 
PARTI 

OFfiCE USE ONLY 

INOTE • PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE 
i Regardless ol whether any olt-siie shipmeni occurreC. as a fcc^siered generator of hazardous waste, you must complete, sign. 
1 and transmit :his form to the Department of Natural Resources. 

SECTION A - REPORT IDENTIHCATION 
1. TYPE Of R£O0RT (CHECK OMEi I 7 r o * " - E PERIOD E N O I M G I C M E C H O N E t f I L L I N Y E A R ) 

d f QUARTERLY D ANNUAL ( N O N - G E N E R A T O R | J D 5-30- (YEAH) D 1J-31- (YEAR) 

(IF ANNUAL CHECKED. PLACE X IN 6-30 BOX) ' D : - : * - (YEAR) I 3 6-30- .2J . (YEAR) 

3. PAGE 

OF 

SECTION B - GENERATOR IDENTinCATION 
< GENERATOR'S NAME 

I 

THE DOE RUN COMPANY 

i . GENERATOR'S USEPA I.D. NUMBER 

M-0D0-0-6"26"6"3 7 "3 
; I GENERATOR CONTACT PERSON (NAME) 

i 
: Janes M. Lanzafsme 

T E L £ = - D S ' E NUMBER 

(31A)933-31A3 

7. GENERATOR'S MISSOURI l.O. NUMBER 

O'O' l 1 7 '6 
; t MAILING ADDR:SS 

i 
ClT 

681 Main Street Herculaneum 

STATE 

MO 

2lP CODE 

630^8 
; ; 9i.AN7 ADDRESS 

881 Main S l r e e t .Herculaneum 
i iC- NA«£ Of ?A^ ;ST F I R M 

The Doe Run Cc^pany is a wholly owned subsidiary of Fluor Corporation. 

Of «'Cs USE ONLY 

: S E C T I O N C T S T A T U S OF WASTE GENERATED (CHECK ONB 

I SHIPPED O F P - S I T E . C o m p i e i e p a n 2. i : : a c n 

I )^ c o m p l e t e n t m c o u s was ie m t n i l e t - . s . n s n 

I ! ! c imt i ca i ion t n e vansmi i l e ine ocpan /n tn i . 

saaioMiK^oiimENis. : : i^*»^^s ;*^ 

•
S £ » 0 P T A 3 L E 0 ' J A ' . - : T Y N O T G E ' . ' E R A T E D . Si fn 

e tn i l i u io r . tne i r tnt- . . : is i n * ocptnm*n:. 

I J . 

D 
REPORTABLE QUANTITY GENERATED S-JT NOT 

SrtiPPED Of F-SiTE T H I S O U A K T E R . S>f n e tn i i .anon »ns 

irtnsmr, lo tne etptr .mem. (Do n n coRiswc ^ t r . 2 i . 

Per telephone conversation with Kurt Hilsenbeck of the Waste 

Management Program on August A,-1988, neither manifest or 

Safety-Kleen invoice is requi.'̂ ed for quantities of Safety-Kleen 

solvent less than lOOOkkg per nonth. 

>^.-1=inrl.'.AU^>;a;n.;|J.V.M.^tcVr.V,'=.,l,l=i.^, 

I certify under penalty of law that ! have personally examined and am familiar with the informalion submitted in this and all attached 
documenis and that based on my inquiry of those individuals i rp^diate ly responsible for obtaining the information. I believe 
that the submitted information is true, accurale. ap6 complete. I/em/aware thai there are significant penalties lor submitting false 
information, including the possibility of fine and>mprisonment. 

PRINT NAU£ 

Gary E. Boyer 

DATE 

August 8 , 199T 

' O 'M-10S7 (S-M) O N B . H W G - ^ ^ 



:•;:•••'.•. -WlSSOURl DEPART' 
^ ^ PO. BOX 176 

I ' ~= NATURAL RESOURCES-WASTE r 
, U , .51-3176 

•A'^^MENT PROGRAM 

y •fed*3^9 JEFFERSON CITY. MISSOURI 65102 
• " ^ ^ ^ GENERATOR'S HAZARDOUS WASTE REPORT SUMMARY SHEET 

PARTII 
Off<CE USE ONLY 

;NOTE • PLEASE READ INSTRUCTIONS AND EITHER PRINT OR TYPE 

I Entries made on this page must summarize the lotal amounl of waste transported off-site to an individual facility during the j 
I specilied quarter. Separate sheets musl be completed for each facilily utilized. | 

SECTION F - REPORT IDENTIHCATION 
I V rOR T H E PERIOD E S ' D I N G I C H E C K O N E i f iLL IN V E A R I 

D 9-30- (YEARl D 12-3'- (YEAR) 

I D 3-31- (YEAR) E 6-30-_2J (YEAR) 

2. PAGE 

2 OF. 

1 CCs(>4lo> S >"St3.j*i 
15 s.wec> 

G D I 1 7 -6 

SECTION G - FACIUTY IDENTIFICATION 
i FACILITY NAME (NAME OF GFF-SITE LOCATION WHERE WASTE WAS DELIVERED) 

Safety-Kleen Corpora t ion 
6. FACILITY SITE ADDRESS 

4526 Towne Court 
ClTY 

St . Charles 
STATE 

MO 
ZIP CODE 

* 63303 

5 FACILITY'S EPA I.D. NUMBER 

M " 0 " D ' 0 " 9 ' 5 ' A ' 8 ' 6 " 3 ' 1 2 j 

7. FACILITY'S MISSOURI l.O. NUMBER | 

^ l l H'H'o'0' 2'3 i ^ H 
ISECTION H^ WASTE IDENTIHCATION^ ̂^̂  ̂  ^̂  ^ ^ -

' : OtSCRlPTlON 
'̂ : Of WtSTt 

I 

s. 
DOT 

HUIRO 

CODE 

"' • I g . i i t a b l e so lven t jD "8 

12 ' j se i f o r r a r t s c lean i r .s MS . 

I-, • 
1-5 

1 

i 1 

5! 

7 i 

8 ^ 

Q • 

i 

loj 

10. 

EPA HAZARDOUS 
WASTE NUMBER 

15 
IF 
1 
1 

1 

• 

• T) 

• 0 

1 

-0 
' 0 

. 1 

•2 

1 
1 

11. 

PMWOUSIY 

filPORJEO 

i S a IKST.I 

• i 
i 
1 

12. 

TCTil AWOUM 
0? WASTE 

13. 

UMIT 

Of 

MEAS. 

i 
i359 1 P 

. 

1 
• 

1 

u. 

SPtOFIC 

GRAvirr 

• 

u. 

HANOUNG 

CODE 

T 0 4 

l . i . . : 
1 ! 

* 

1 1 

1 . 1 . .. 
• 1 ' 

' 

• 

-

• 

S j ^ d O N J jfjCOMBHENTS > 
19. 

Used Safety-Kleen 105 solvent MS is recycled per distillation process 
per Safety-Kleen, St. Charles, MO. 

UO7KV109: li-SO) OwR-HVi/G-^1 



/ 4 K saietq-HiBen^c 

f " D O E R U ^ CO 

• = 8 8 1 M A I N S T 

z • 

I 

r>-np 
i 

7 BIG T I M B E R R O A O • ELGIN. ILLINOIS 60i;3 

5 - 1 6 C - 0 3 - 7 0 7 2 - 1 

DUrJS NO. 05106-0408 FOR SERVICE C ' ^ 

TRANSPORTt 

r t u . IU N U . 39-60?30 l9 

H E R C Li'L ANE u n 
P ^ i 

MANIHST 
NUMBER 

3 1 4 - 4 4 1 - 0 1 0 4 L U C I O U S BOUEW 

LDR ON F I L E 2 2 0 - 2 2 0 0 PP 
5 - 1 6 0 - 0 3 - 0 3 9 6 
DOE RUN CO 

MO 6 3 0 4 8 p ^ A T T N ACCTS PAYABLE 
PO BOX 5 0 0 
U I B U R K U n 

SCnEOUlEO 
SERVICE WEEK 

9 1 - 14 

SC"t30.tD 
SI*viCC 1 t *A . ioa ' 

0 3 

REfERE^ 
NUMBE 

3 S 0 2 ' 

y x y y y 

n o 6 S S 6 6 

SALESMAN'S NO 

CUSTOMER P.O. 

SAKS 
SPtCl*-.t}T SALES TAX EXEMPTION NUMBER coat 

C"EOiT 

coot 
raCviOjt 
»»LA»»Ct 

W M T I O N 

Ovt« «e out 

xxxx • i T 8 5 6 . e i 
NUMBER S£'<£«U9<VCuS10w£<; PnSK'E i OC. SVC p;s P a 0 3 . '••» SERVICE TAX C.O.M.S. TAX PRODUCT• 

1 6 0 0 B 3 9 7 4 - 8 

SERVICE 
CHARGE 

314-479-531 I Ne •i N O 723 001 .06725 I .06725 .067^ 

UACMNE SERVICE SECTION 

1 7 1 - 2 9 6 7 7 

3 0 1 - 5 5 9 5 8 
3 0 3 - 3 7 6 5 0 
3 0 3 - 6 7 3 1 5 
3 0 3 - 8 0 1 6 9 

^ b o 3 - 8 0 1 7 0 
• 3 0 3 - 8 9 7 9 8 

: 3 0 3 - 9 4 4 2 9 

4 2 . 2 5 
6 5 . 7 5 
7 4 . 0 0 
6 5 . 7 5 
6 5 . 7 5 
6 5 . 7 5 
7 4 , 0 0 

6 5 . 7 5 

SALES 
TAX 

2 . 8 4 
4 . 4 2 
4 . 9 8 
4 . 4 2 
4 . 4 2 
4 . 4 2 
4 . 9 8 
4 . 4 2 

TOTAL 
CHARGE 

4 5 . 0 9 

7 0 . 1 7 
7 8 . 98 
7 0 . 17 
7 0 . 17 
7 0 . 17 
7 8 . 98 

7 0 . 17 

U'VCI 
TERU 

0 2 

0 2 
0 4 

0 2 

0 2 
0 2 

0 4 

0 2 

CHAMOt 

sinvct Ttnw 

= 0 EXP 1 2 - 3 1 - 9 1 
p a EXP 1 2 - 3 1 - 9 1 
>0 e X P 1 2 - 3 1 - 9 1 
PO e X P 1 2 - 3 1 - 9 1 
PO e X P 1 2 - 3 1 - 9 1 
PO EXP 1 2 - 3 1 - 9 1 

REMARKS 0 3 4 0 

PO EXP 1 2 - 3 1 - 9 1 

p o EXP 1 2 - 3 1 - 9 1 

" . i A S ! C-SCR 

tcoMCHca 

C0N3C«N 

0300 

D 
D 

ofCAit IN pukci r- l 
ua uaxLi |_ | 

D 
tMt»6I»Tr eteiiMO I—I 
c i o u M M i T P u r m 

UACNMl PUSVIAIY 
SAOUMtS . 

l o c u p..a«i Na 
- STISUM APrjttO 

TO MACHWI 
» • ! « JOIVIKT 

UIITI tCCtTANCt 
c u n a u 

D 
D 

TOTAL 
SERVICE SECTION 5 1 9 . 0 0 

GENERATOR yg/L H^A 10 NO. 

3 4 . 9 0 5 5 3 , 9 0 
^HAZARMHS WASIE DiFDRllATION: 

eOVTAN-=<S 

M0D006266373 
- * • • 

GENERATOR STATE 10 NO. 

0 0 1 1 7 6 

XS SU 

6 4 7 

u s OCT Ot JCHi»7lO« • ' • • 
(INCLUSINS pnSPEK SHIPPING NAwC HA2AWC CI>SS. AN3 l=.| 

Cc-^ajroH Ltau'C UK".?t5 lEPA Dx^i i tac »;7) 
w t t i l Co-nDOyns. C>*Anifl;. LiOwiC 
Coffottvt M>if- . ' . NA-.T6e lEPA ypogj IE»G «W| 
W t t i t Comaow^. C>«»MnQ. l i e * 
C y t w i . t y.»i«M: K i . :7 ta l i f t . 31171 I f S - M l 

2 6 - 2 5 0 - 3 6 4 
I env t f vitn m, t9Ml w u t t 
IVMRU •>• WWMI an« o) vw 
ICBBwiiic m»9en»t : 

010 2 » lasj tnwwl 

120 191. w 2.3K Dt jnenu i l 

GiHtvt irMii 2.nO Dt^mo'Wi 

To;al Ouanlilv » Number ol Drums x Ave. Wi/Drum ol: Paiis 3 5 . 0 2 7 16 GaL 4 5 30 GaL 8 6 

DESIGNATED PACIL ITY NAME AND ADDRESS: S A F E T Y - K L E E N C O R P . 
4526 TOkNE CT ST CHARLES, MO 63303 

fsex 

USA EPA ID NO. n 0 0 0 9 S 4 8 6 3 1 2 
I STATE ID NO. H H - 0 0 2 3 

S3L3 O N P K E v i a j s S t « v « ( S 

I PSioa P«IO< I LAST 

PR0DUCT5ALES SECHON ' i ; . : 

PB03UCT 
NuvftEa OESCRIPTION PRICE 

OUANTITV 
OEL;. 'S«E0 

SALtS 
AUOUKT 

TAX UNE TOTAL 

6 1 3 3RUSH A S S Y , F L O / T H 11 . 3 0 E A 

îsmm^mmit 
CASH D 

1 CHECK WUMS£« 
1 
1 

INV . « 

INV . 0 

I N V # 

i-XMHaiT vmxiVkD sccnoN .̂ ; ;'.:';̂ ".':.; ;'.f-:~7;'-.>.;-.;:." 
•C^AL BECEIVEO APPLY PAVMENT TO: 

• TOBAvs SERVICE/SALE 

• SBEVOUS BALANCE AS ' O L I O W S 

A U D I I N T S 

A M O U N T S 

A U n i l N T s 
1 

IN EVENT OF El.'EnGEr.'CY CALL 
i-eoo-eeo-s'-io or i.7c;-5-ees-:6co («* hours) 

TOTAL PRODUCT AMOUNTS 

CHARGE MV ACCOUNT FOR IMIS 
TRANSACTION UNLESS OTHERWISE 
INDICATED IN TME PAYI/EN1 RECEIV-
ED SECTION ALSO I HAVE NOTED 
TME MACHINE INSPECTION SECTION 
ABOVE Ai.-D THE PRESENCE Of M A . 
CHINE. SOLVENT AND RECLAMATION 
AGREEMENT INFORMATION ON TME 
REVERSE SIDE. T M E ABOVE AMOUNT 
IS SUBJECT TO AN INTEREST 
C H A R G E Of T M E LESSOR OF I ' l H 
PER MONTH n f H PER ANNUM) OR 
TME MAXIMUM KATE ALIOV-'ED BV 
LAW O'.' A'.'V UNPAID INVOICES 'MAT 
ARE NCT TAiD W : 7 M I N .IE DAYS 

TOTAL SERVICE AMOUNT 
(FROM ABOVE) 

TOTAL DUE' 553. 
T.IS "0 "ICO<t* CO%'% or C9.ilCYON. <ilau>'« 

0CN£<iiAt0^O£Si5SATE&«£»'»ii!'.':*r Tlct S'S'.*~u' 



777 Big Timber Read 

^ I g m . l".inois 60123 

DUNS NO. 05106-0408 FOR SERVICE 

T=.ANSPOBTtH 

FEO. ID NO. 39-6090019 

I4IMI <!> 
3 1 4 - 4 4 1 - 0 1 0 4 

LDR ON F I L E 

L U C I O U S SOMEN 

2 2 0 - 2 2 0 0 

SCHEDULED 
SERVICE WEEK 

9 1 - 16 

S C H E S U L I O 
SCI>v«( l E A O i l O ' v 

0 3 

REFERENCE 
NUMBER 

5 2 4 S 6 
lUNIFEST 
NIAISOI 

^UZAlbDUSlVmSIE INFOROAnOM: 

CONTAINERS 

'A« • C t * V . Via: tnt M<C—«^w< f-4:*-M3 * t p*D9r^ ei4tIA*e. OMtf&vC. MSUSK. im-t*: ins lOtwC. i t s t*< M p-est* »^ei«r. nr 

K C A I . 
N S > I 

TSTAl 
LCS S P C A ; . 

US 33T DISCniPTiOM , . -
U N C L L ' O I N S P A O P E A S M I P P I M S K A V . L H A Z A R D C L A S S . AN3 10)' 

5 6 5 
I WAfif Pr t i»« jm N&aniM, 
I e o " ? . ' i i o » Lwice. U N T i i i ;CPA. a j c i X - | . B l i t K S n S »?n 

PC w i l l * Com^aufie. CJAAttn;. Lcwe ^ ^ 
e j - tw . t Mtwai KA-.TK iE»A 'Boa, few 3oae. flop?. DJO> 3 K y i i«c >wi 

PA03UCT 
NO Mt 

I PC w a m Zairooune. Cl**niM. i jeu,e 
I eo>-=n.« Mwn i . KA- . ;K IE°A 3wt . DX7 D30i. Di-.t Dei-, o i i j sew 03«a' teas »toi 

PP33UCT 
NO CP> 

I eenrfy in4i my iotal wss l l s i r t l f f l t i r t wtinm o n t O' 

i f t f l3i iowi^( ea i t f fo r i t f : 

0 le 223 l».;mo<i lh 

220 los. 10 2JD0 l3<./iiion:ll ,^P^^ 
G' ta i t r man 3.239 l o t j m o m n 

Te;al OuaniiTv • Number el Drums X Ave. v.n/Drum ol: Pails 3 S . 0 . " w t 2 7 . i S G a L ^ i j . 30 G«L Q ft, 

DESIGNATED FACILITY 

4 5 2 6 TOWNE CT 
NAME AND ADDRESS: S A F E T Y - K L E E N C O R P . 

S T C H A R L E S f MO 6 3 3 0 3 

USA EPA ID NO. H n r . n < i ' i ^ R A - = i - i •> 
STATE ID NO. 

S3L3 ON PKEViSUS SEPVlCtS 

? p a p q I pniQA I L A S T 

OUAKTITV 
0ELIVIAE9 

SALES 
AM3JNT LINE TOTAL 

6 1 3 IBRUSH A S S Y , F L O / T H 1 1 . 3 0 1 .£A. 
^ 

g S ^ ' § i ; i ^ ^ ^ ^ ^ ' i " j ; P W " o n : B E C Q v a » S B C i ^ 

CASH • 
C H E C K w u M e E n 

IWV P 

I IVV. P 

\<<M » 

TOTAL RECEIVED APPLY PAVMENT TO: 

D TOSAVS SERVCL-SALC 

D PBfviSJJ BALANCE A! to . lOw 'S 

t l / n i i f^'T « 

A I J O V - ' T % 

A lJ i . n i I N T s 

'mm ŝmw*^^0smr̂ ^^ 

TOTAL PRODUCT AMOUNTS 

C H A R G E M r ACCOUNT FOR T H I S T R A N S A C T I O N 
UNLESS OTHERWISE INDICATED IN THE P A Y M E N T 
RECEIVED SECTION ALSO I H A V E N O T E D T H E M A 
CHINE INSPECTION SECTION ABOVE A N D T M E 
PRESENCE OF MACHINE SOLVENT A N D R E C L A M . 
A T i O N AGREEMENT INFORMATION O N THE R E 
VERSE SIDE. T H E ABOVE AMOUNT IS S U B J E C T T O 
AN INTEREST C H A R G E OF T M E L E S S O R O f ' ' » • • • 
PER M O N T H n l H PER t.UU\JU.) OR THE M A X I M U M 
RATE A L L O V E D B V L A W O N A N Y U N P A I D I N V O I C E S 
THAT ARE NOT P A I D W I T M I N JS D A Y S . 

TOTAL SERVICE AMOUNT 
(FROM ABOVE) 

TOTAL DUE %L 70 

Gt*vt* i t * '0=rOCSt ' i * . *TCr HjPf lESf •. '"* ' ' l* '£ S ' lN* . "«J-= 

Of I'M 

. . ^ : ^ ^ 
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' JSS& ^ ' i ; ••' i i '"O'S60iJ3 - I 

tfet\-i\m - , ' 

5 - 1 - 6 0 - 0 3 - 7 0 7 2 - 1 ' 

OCS 9 U N CO • 

* 3 a 1 r.A i n Z T ' : _ j 

i J H C R C U L A.-JEUfl 

r ? ? A \ S ? C R T = R - . . SERVICE 'ACt< JCPvCI •tPPi-CP- NUMBER 

MANircsr 
NUHBCR 

:5 1 4 _ 4 . * . l - 0 I 0«- L U C I O v . 3C N j _ 9 1 - 2 2 

L D R O.M F I L E 2 2 0 - 2 2 0 0 PP 

5 - 1 6 0 - 0 3 - 0 3 9 6 

DOS P U N CO 

n o 6 J 0 4 P U 4 A T T N A C C T S P A Y A 3 L E 

PO BOX SOO 

0 3 C< 1 2 3 5 

-y .y X X X 

P R I C E S E F F E C T I U E 0 4 - / 2 1 / 9 1 U I S U P N i j n .10 6 55 6 6 

TOTAL 
SERVICE SECTION 5 1 9 . o a 3 4 . . 9 0 5 5 3 . 9 0 2 S - 2 S O - 3 6 ' * - 0 

yqsxEmRxauiKuti. 
CGN'^Aiwgas 

Ul * j "?* | xc 3 - I 
•C-i I 

.IS ; • SAI. 

us DOT 9ISC»iPTio« 
(INCLL'SINO ' • O P S P SHIPPINC NAUE. NAZAPO CLASS, AND IOI 

11 canity mat rny :o:a< waaia iiftams aie wnhMi on* £-
' » • toiio^in; saiafort i : / 

1 1 17 6 f - f I watM PtiTO.Mm Haontnt. 
**• ' I Co«-awB'« •̂Ct«e. jK^Ii i 'EPA. 300- OCN 3Ci»i IE«6'»?> 

0 to 220 lot Jmonin 

AC w«i:t CoiTiaouns. Cltafbnf. ucu< 
;3"c«»« viiyiii. sAirmEPA »ac; 'ao* soot, oxr. ooei seg.it*o ««ei 

PPMuCT 
10. iC» 220 'es. to 2.290 s i J n e m n 

Cyrs!.., >n.«rji. vAT«e.Eg<. 3ooa 3oer jooa w i . 3c;i se??. sea ooo;E»o -aci 
•AOCUCT 
NC IP» 

I Grtaitr :^an 2.200 %s./nentri 

Total O'janniv - .Vumaef ol DfuffiS » Avg. vwDfuw ef: Ptils 3 S « 0 . 2 7 ;6 Gal. 4. 5 . 30 Gal. 

DESIGNATED FACILITY NAME AND ADDRESS: S A F £ T Y - X L c c N C O R P . 

* S 2 6 TOWNE CT S T C H A R L E S , ttO 6 3 3 0 3 

USA EPA ID NO. 

I STATE ID HO. 

H O C 0 9 S A f l 6 3 T 2 

H H - 0 0 2 : 

SEPv<t'SA.E 

• P>KviO.£ »*.»•<£'S'Ol iCY^ 

I'.'V / , 

'•-'V * . 

INV. • 

AMOUNT S . 

AMOUNT S. 

AMOUNT S . 

.mEVENrjOPEllBIGENCy CALL I : v : ; V 

C M A B G E M Y ACCOUNT FOR THIS TRANSACTION 
JNIESS CTHEBWI ISE INDICATED IN THE PAYME^T 
SECEIVEO SECTION ALSO 1 H A V E NOTED THE MA. 
Cnif.'E INSPECTION SECTION ABOVE AND I H E 
^ ^ E S E N C E OF MACHINE. SOLVENT At.D RECLAM. 
A T I O N A G R E E M E N T I N F O R M A T I O N O N T H E R E -
vEBSE SIDE. THE A B O V E AMOUNT iS SUBJECT TO 
AN INTEREST C H A R G E OF T M £ L E S S O B OF I'.-H 
PER MONTH MEH PER ANNUM) OR T..E MAXIMUM 
RA'E ALLCV. 'ED BY L A W ON A N V U N P A I D I N V Q I C E S 
Tr-AT ARE NOT P A I D WITHIN 30 DAYS. 

OE'.E=>A-:«iOtS«-.A:jo OEPoesE'.TA-VE Si&-.A-.Pf 

TOTAL SERVICE AMOUNT 
(FROM ABOVE) 

TOTAL DUE A-^v 
« - - ( l - l" . ; V r t»«f i - j i ' t ^ ' . - t t " » " i k K c>'^ 
-.cc -c «t:?.i« : i j - j V cr . . ! : * * " i~Ct.;3"C 
kt.ao>.a.i'—SAxf. s ' ( I I 

^SiC ]\s ̂ ' 
SEE P £ v E = SE S C E r O ^ ii.'.POf^TArjT ir.'rO_R_i.''i'^!0_N_ . 



^ J j i £.gin. Ili.no'I 60123 • A \ S ? C = - i -

3 l < i - ' ^ ' * l - 0 Z 0 4 L U C I O L BO* 

u 

5 - l 6 * 0 - 0 3 - 7 0 7 2 - l 

X50e SUN CO 

e a i r.A IN ST 
h E f l C U L A r < c U n MO 6 3 0 - V d 

F R I C B S E F F E C T I V E 0 4 / 2 1 / 9 1 

S l - 2A 0 3 

LOR ON F I L E 2 2 0 - 2 2 - 0 PF HAMFESr 
NUMBER X X X X X 

UACMNE SBlVICESECnON; 

2 1 6 6 -r 

SERVICE DATE 1 SALESMAN S NO j S . I J T A V 

U-yL-°\̂  ioa^ X X X X 
•-*;:}«• 1 CHAIN I CUSTOMER p 0. NUMBER 

OS 1 : 6 0 0 b J 9 7 4 . - 8 

SALES TAX EXEMPTION' NUMBER \-7 ' 'nx ' '^ 

- f 'T 
SisjAATO^'CUSTOwEA •"3>'£ • 

3 1 4 - 4 7 9 - 5 3 1 1 

• k 

NO 

OC 

NO 

C P t 3 1 
COOl 

A 

SvC P'S 

1 6 2 3 

1 pacvous 
1 lA'.AMCE 

pass P.'S 1 

O O l l 

1 9 0 q . 0 p 
SERVICE TAX 

. 0 6 7 2 5 1 

PO«TiON 
evtB»f OA- I 

4 5 1 . 7 n 
C O.M.S. TAX 

. 0 6 7 2 5 

PRODUCT TAX 

. 0 6 7 2 5 

laanngiTiisFEcnow; 

i MACHINE 
NUMBER 

1 7 1 - 2 9 6 7 7 

1 7 4 - 0 7 2 2 2 
1 7 4 - 3 S S 0 7 

3 0 1 - 5 5 9 5 8 

3 0 3 - 6 7 3 1 5 

3 0 3 - 6 0 1 6 9 

3 0 3 - 3 0 1 7 0 

3 0 2 - 9 A * 2 9 

• 

TOTAL 
SERVICE SECTION 

SERVICE 
CHARGE 

4 2 . 2 5 

. 0 0 

5 2 . 2 5 

6 S . 7 S 

6 5 , 7 5 

6 5 . 7 5 

6 5 . 7 5 

6 3 . 7 5 

4 . 2 3 , 2 5 

SALES 
TAX 

2 . 8 4 

. 0 0 

3 . 5 1 

4 , 4 2 

4 . 4 2 

4 . 4 2 

4 . 4 2 

4 . 4 2 

2 8 . 4 5 

TOTAL 
CHARGE 

4 5 , 0 9 

. 0 0 

5 5 , 7 6 

7 0 , 1 7 

7 0 . 1 7 

7 0 , 1 7 

7 0 , 1 7 

7 0 , 1 7 

1 U'lnCI 

0 2 

1 0 4 
0 4 

0 2 

0 2 

0 2 

0 2 

0 2 

I 

C"A-OE 
SERMCE TEAW 
- r i - ? • . - • . 

'• 

i 

: 
•• 

— r-»-

I'O E X P 

" " * ' ' « 0 2 8 9 

1 2 - 3 1 - 9 1 

1 
" 

• 

• 

^»0 

J»o 
I'O 
I'O 
I'O 
^ 0 

E X P 

E X P 

E X P 

E X P 

E X P 

E X P 

1 2 - 3 1 - 9 1 

1 2 - 3 1 - 9 1 

1 2 - 3 1 - 9 1 

1 2 - 3 1 - 9 1 

1 2 - 3 1 - 9 1 

1 2 - 3 1 - 9 1 

i 1 
i 1 1 
' ;.•' 
j _ ' . 

4 5 1 . 7 0 

GENERATOR USA EPA O NO. 

r i 0 D 0 0 6 ^ 6 6 3 7 3 

GENER ATOR STATE O NO. 

0 0 1 1 7 6 

P.EASt C- .E: . . 
A M a - « s . A - r B5»£» 

0 9 0 0 POO-

MOj»« o c n a t r—1 i— 

4AMP A s u i n . Y 1—1 1 — 

"PO" '*" L J l _ 
YfS KC 

a t C A i i M m j i e t I—I 1 — 
AMI ao i ta L J L_ 

•UTAUfS L J 1 _ 

("f.otMCv COSMO n r— 
o>iOui<o«rr«uCD U 1 _ 

'"'snJS?"-^ D C 

TO U A C M M I l - J 1 — 

Mim AsciP'TAAct n r 
C,.T|»,A t - J 1 — 

2 6 - 2 5 0 - 3 6 4 0 
nuZaRDODSIVJISIE OiHSaiKnON: 

esKTAiNsas 

• na • K ot^'N n i : m too—nainte r ^ i t ' a i M ; o t s t „ . n t s f ^ c t n s m t t . tusu^mi. !K«*.tc AY «S»«S. t x !•• r. p'BOt' e 
^^Ma.t>t. ' . l irg-g-if if w. a3»c*>i .wyffo.1 r l ^ C^aAT-oir r 7inaao-.«w.' 

nCA^ 
KC 3W 

I 3 

1C-A1 
. U 0<GAL 

US OOT OESCBlPTlO^ 
IINC1U3INS PAOPE* SxiPPlMS NAUE. nASAAS CLASS. t H S C.) 

5 6 5 I Wati t P«itoi«i«m Ka9nip.A. 
I Co.«j.. i i i>« : a „ < - . 'K- . i i i BPA 90C-. B ; - | OCi» 'E«S »iTi 
I AC WISit Cp-n90..ne. Ct««nM : t i 'J< 
I tooM'.« »/j-.ni«i KA-Tatit«A r x t 'OC 03oe SXT OOOE o e s i i i ' i ' t a i 

PAOOUST 

I cani*y lha*. my letai wa»a atiaama v a 

t M tbitowioc ca i a^o r ^ f : 

WfltWI O l * c 

C 10 £20 to iJmor i in 

£20 tos. 10 2.200 IDaJmonin 
I AC IsasM Cofioswnc. Clatl ine L'OIM 
I cenwix Maw*- NA-.>a; lê A 3jot SKI 3901 3;-.t near. OCT: BOM 30ASIIB5 .aoi 

•AOOJCT 
MC a t t 

Gfaaia; man 2.200 laa jmo- im 

Toial OuaniKv » N'u.Tioef o( Druffts x Av«. wi /Dfun e?: Pailt 3 5 , 0 , - t . ^ , 2 7 16 Gal. 4 5 ,30 Gal. 3 6 

DESIGNATED FACILITY NAME AND ADDRESS: S A F E T Y - K L E E N C O R P , 

4 * 2 6 T O k N E CT ST C H A R L E S * MO 6 3 3 0 3 

I SO.S Ofc P P I w O u l SEPviCIS 

; ; p p i Q . I pp ipa I ^ j r 

I USA EPA ID NO. . 1 0 0 0 9 5 4 8 6 3 1 2 

! STATE ID NO. H M - 0 C 2 3 

:f>Rm)IKn^^5Al£S SECnON-: 

I MSDS 
ieivEN 

PRICE U/M 
OUAN'TTTV SALES 

AMOUNT TAX LINE TOTAL 

:^v\ 
5L - :̂, 

iil 1-i I 

Ki 
- I A J g < ITl 

A - / \:o 
/ - • 

"^^T" 

.JPKPtBnSBSBSEO^BSaOHlil^ 

CASH D 
CH£Cr M j i / e ; B 

•̂ OTAi AECElVtO APPLY P A V M E K T TO; 

D •!01A-S S tPwCE 'SA i l 

U P A I K ^ J J &ALA..:t A« ' 0 . i . O * f i 

IN'V P . 

I t . 'V . P 

AMOUNT S . 

AMOUN'T S . 

AMOUNT I . 

(JN^van-oFeiBiGENcycALt::-^: , ; ; 
{, 1;BPD:€69^40 o r l-TTO^SMBeO |24 l ibufs) • 

TOTAL PRODUCT AMOUNTS 

C H A R G E M Y A C C O ' J N T FOR T M I S T R A N S A C T I O N 
UNLESS OTHERWISE INDICATED IN T H E P A Y M E N T 
RECEIVED SECTION. A L S C I HAVE N O T E D Tr-E M A . 
C n i N E INSPECTION SECTION ABOVE AND T H E 
PRESENCE OF MACHINE. SOLVENT A N D R E C L A M . 
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